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To  the  Chairman  and  Members  of  the  County  Council. 

I have  the  honour  to  present  for  your  consideration  the  Annual  Report  on  the  health  conditions 
of  Herefordshire  in  respect  of  the  year  ended  31st  December,  1953,  together  with  the  vital  statistics 
relative  to  that  period. 

Taken  as  a whole,  the  vital  statistics  indicate  a gradual  improvement  of  the  health  of  the  County, 
but  the  infant  mortality  rate  is  absolutely  outstanding  and  is  by  far  the  lowest  ever  recorded,  being 
15.5  for  the  County  as  a whole.  The  corresponding  figure  for  England  and  Wales  was  26.8.  Although 
this  figure  must  be  accepted  with  caution  in  view  of  the  small  numbers  under  consideration,  I under- 
stand that  it  is  one  of  the  lowest  in  the  country  for  any  population  exceeding  100,000,  and  perhaps, 
to  some  extent,  this  figure  indicates  the  great  interest  which  has  been  shown  in  infant  care  in  Here- 
fordshire during  the  past  few  years. 

Although  it  is  difficult  to  point  to  any  specific  steps  which  have  been  taken  towards  closer 
integration  of  the  services  provided  by  the  local  Health  Authority  with  the  General  Medical  Services 
provided  by  the  Executive  Council,  or  the  hospital  and  Specialist  services,  there  is  nevertheless  a 
gradual  change  of  attitude  which  is  of  the  greatest  importance  and  has  led  to  a much  closer  co- 
operation. 

There  are  differing  opinions  justifying  the  present  tripartite  administration  of  the  health  services, 
but  actually  there  is  no  widespread  overlap  with  the  exception  of  those  services  connected  with 
elderly  chronic  medical  sick  and  children.  For  example,  at  the  present  time  an  expectant  mother 
makes  her  arrangements  direct  with  the  general  practitioner,  or  direct  with  the  hospital,  or,  if  the 
confinement  is  to  take  place  at  home,  engages  a domiciliary  midwife.  In  the  event  of  any  com- 
plication ensuing,  then  the  other  persons  concerned  have  no  official  records  at  all  of  the  case.  In 
practice,  however,  without  the  necessity  of  any  over  elaborate  scheme  of  transfer  of  records,  the 
present  arrangements  work  not  too  badly  due  to  the  many  informal  contacts  that  are  made  between 
hospital,  general  practitioner  and  domiciliary  midwife. 

It  cannot  be  denied  that  it  might  be  possible  to  lighten  the  burden  of  hospitals  by  increasing  the 
provision  of  Home  Help  Services  which  are  available,  so  that  more  people  can  be  treated  at  home. 
This  is  particularly  so  in  the  case  of  the  elderly  chronic  medical  sick,  but  since  the  County  Council 
have  fixed  a financial  limit  to  the  number  of  whole-time  Home  Helps  employed,  no  increase  above 
this  arbitrarily  fixed  limit  is  possible. 

In  the  body  of  the  Report  special  reference  is  made  to  the  preventive,  care  and  after-care 
services  as  a method  of  controlling  tuberculosis.  Although  deaths  from  tuberculosis  have  been 
falling  rapidly  during  recent  years,  this  has  not  been  accompanied  by  so  dramatic  a decrease  in 
notification  rates,  or,  for  that  matter,  the  number  of  persons  attending  at  the  chest  clinics  which  seems 
to  be  steadily  increasing.  More  must  be  done  to  intensify  the  preventive  measures  against  this 
d isease. 

Some  tuberculosis  is  of  the  bovine  type  and  is  spread  by  milk.  There  are  four  pasteurised  milk 
plants  in  operation  in  the  County  which  are  licensed  and  supervised  by  the  County  Council  as  the 
Food  and  Drugs  Authority.  These  plants  are  inspected  regularly  by  the  District  Sanitary  Inspectors 
and  myself.  Samples  of  milk  are  taken  at  times  other  than  these  inspections.  The  Public  Health 
Laboratory  Service  carry  out  the  necessary  tests.  The  commonest  faults  in  the  plants  are  leaking 
valves  whereby  raw  milk  gets  into  the  milk  which  has  already  been  treated  and  the  constant  break- 
downs of  the  indicating  thermometers.  It  appears  not  unlikely  that  some,  if  not  the  whole,  of  the 
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County  will  eventually  be  “specified”,  so  that  all  milk  sold  will  be  either  pasteurised  or  tuberculin 
tested.  When  this  is  under  consideration  sight  should  not  be  lost  of  the  practical  difficulties  of 
getting  any  milk  supply  at  all  in  the  most  remote  parts  of  the  County. 

Once  again  poliomyelitis  gave  rise  to  some  disquiet  in  the  summer  months.  Difficulty  was 
found  in  advising  on  preventive  measures  since  there  is  no  uniformity  of  medical  opinion  as  to  the 
true  mode  of  spread  of  the  disease.  General  advice  on  hygiene  was  given  and  home  contacts  were 
excluded  from  school  for  a period  of  three  weeks.  Just  possibly,  at  some  time  in  the  future  children 
might  be  given  preventive  inoculation  against  this  disease,  but  this  is  not  yet  practicable  on  other 
than  a very  small  experimental  scale. 

During  the  year  it  became  clear  that  it  would  be  necessary  to  reorganise  the  Ambulance  Service, 
mainly  due  to  the  increasing  number  of  calls  and  falling  off  of  voluntary  help.  With  this  in  mind 
an  inspection  was  made,  by  the  Chief  Ambulance  Adviser  to  the  Ministry  of  Health,  towards  the  end 
of  the  year.  His  report  has  now  been  received  and  includes  recommendations  relating  to  the  change 
in  administration,  to  the  direct  employment  of  whole-time  workers  and  to  the  installation  of  radio 
telephones.  It  is  intended  that  these  recommendations  will  now  be  implemented. 

In  conclusion,  I would  like  to  express  to  the  Chairman  and  Members  of  the  County  Council, 
to  my  medical  colleagues  in  the  County  and  to  the  staff  of  the  Department  my  sincere  thanks  for 
their  help  during  the  year  under  review. 

Yours  faithfully, 


J.  S.  COOKSON, 

County  Medical  Officer. 


County  Health  Department, 
35,  Bridge  Street, 
Hereford. 


THE  COUNTY  HEALTH  COMMITTEE. 

(as  at  31st  December,  1953). 

Alderman  D.  W.  Hamlen-Williams 
( Chairman ) 

Councillor  Mrs.  A.  J.  Paske 

{Vice-Chairman) 

Aldermen  : 

Miss  M.  M.  Armitage  A.  E.  Farr,  j.p. 

W.  J.  Bray,  j.p.  Capt.  L.  H.  Green,  m.b.e.,  d.l.,  j.p. 

W.  Davies,  j.p.  R.  C.  Monkley 

D.  G.  Watkins 


Mrs.  J.  Ainslie,  j.p. 

Mrs.  A.  M.  Barneby,  j.p. 

Brig. -Gen.  T.  R.  F.  Bate,  c.m.g., 

G.  F.  Chambers,  j.p. 

Miss  S.  G.  Dunne 

H.  C.  Fawke 
S.  T.  Layton 
H.  T.  Patrick 


Councillors  : 

R.  W.  P.  Roff 

S.  R.  Southall 
d.l. , j.p.  D.  H.  Thompson 

R.  C.  Wilding 
Mrs.  M.  J.  Williamson 
W.  H.  Wright 

(2  vacancies.) 


Education  Committee  Representatives  : 

Councillor  Mrs.  B.  A.  Barker,  j.p.  Councillor  D.  H.  Yeomans 


Herefordshire  Hospital  Management  Committee  Representatives  : 
Miss  P.  Greenland,  m.b.e.  Dr.  G.  D.  Tullis 


Mrs.  E.  Fish 


Local  Executive  Committee  Representatives  : 

Dr.  H.  Ward-Smith 


Hereford  City  Council  Representatives  : 

Alderman  T.  Lindsey  Price  Councillor  Mrs.  W.  H.  Higginbotham 

Councillor  E.  O.  D’Lonra  Councillor  T.  R.  Stephens 

Co-opted  Members  : 

Mrs.  L.  H.  Green  Mrs.  G.  L.  Hodges 

* * * 

THE  PUBLIC  HEALTH  AND  HOUSING  COMMITTEE. 

(as  at  31st  December,  1953). 

Councillor  Brig. -Gen.  T.  R.  F.  Bate,  c.m.g.,  d.l.,  j.p. 

[Chairman] 


Councillor  K.  H.  R.  Gibbs 
{Vice-Chairman) 

Aldermen  : 

A.  E.  Bishop  A.  E.  Farr,  j.p. 

W.  Davies,  j.p.  D.  W.  Hamlen-Williams 

Major  J.  R.  H.  Harley,  d.l.,  j.p. 


Councillors  : 


Mrs.  J.  Ainslie,  j.p. 

Major  H.  S.  Allfrey,  j.p. 
H. M.  Barneby 

G.  F.  Chambers,  j.p. 

K.  V.  James-Moorf. 

S.  T.  Layton 

H.  T.  Patrick 


P.  P.  J.  Powell,  j.p. 

S.  R.  Southall 

T.  L.  Stokes 
L.  J.  West,  j.p. 

R.  C.  Wilding 

Mrs.  M.  J.  Williamson 
W.  H.  Wright 
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CONSTITUTION  AND  FUNCTIONS  OF  COMMITTEES 
ADMINISTERING  LOCAL  HEALTH  SERVICES. 


The  local  health  services  provided  by  the  County  Council,  as  local  health  authority,  under 
the  National  Health  Service  Act,  1946,  are  administered  by  the  County  Health  Committee  through 
appropriate  sub-committees,  to  which  functions  have  been  given  as  follows  : — 

General  Purposes  Sub-Committee.  To  administer  the  functions  of  the  local  health  authority 
under  sections  21,  26  and  27,  and  other  matters  submitted  for  consideration  by  any 
of  the  following  sub-committees,  and  also  financial  estimates  of  expenditure. 

Mental  Health  Sub-Committee.  To  administer  the  functions  of  the  local  health  authority 
under  the  Lunacy  & Mental  Treatment  Acts,  1890-1930,  and  the  Mental  Deficiency 
Acts,  1913-38. 

Maternity  & Child  Welfare  Sub-Committee.  To  administer  the  functions  of  the  local 

health  authority  under  sections  22,  23,  24,  25  and  29. 

Joint  Nursing  Sub-Committee.  A joint  committee  of  an  equal  number  of  representatives 
of  the  County  Council  and  of  the  Herefordshire  County  Nursing  Association,  with  the 
addition  of  a chairman  who  is  a member  of  the  County  Council.  To  carry  out  such 
functions  as  are  referred  to  them  by  the  Maternity  & Child  Welfare  Sub-Committee, 
including,  in  particular,  certain  matters  in  connection  with  the  administration  of  the 
services  with  respect  to  health  visiting,  midwifery  and  home  nursing.  In  practice 
this  has  become  largely  an  interviewing  sub-committee  of  applicants  for  vacancies 
in  the  nursing  services. 

Care  Sub-Committee.  The  care  and  after-care  of  tuberculosis  patients  and  their  families 
under  section  28,  provision  of  accommodation  in  convalescent  homes,  and  health 
education. 

There  are  no  arrangements  for  decentralised  management  of  particular  local  health  services, 
or  joint  arrangements  with  other  local  health  authorities. 

Control,  supervision  and  co-ordination  of  the  services  at  officer  level  is  adequately  effected 
through  the  5 Assistant  County  Medical  Officers,  of  whom  3 are  also  District  Medical  Officers  of 
Health.  This  covers  the  whole  county  area,  with  the  exception  of  the  Hereford  Rural  District 
Council,  which  has  its  own  part-time  District  Medical  Officer  of  Health. 

National  Assistance  Acts  1948  and  1951. 

The  provisions  of  these  Acts  are  administered  by  the  County  Welfare  Committee. 
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COUNTY  STAFF. 


County  Medical  Officer  of  Health — 

J.  S.  Cookson,  m.a.,  m.d.,  d.p.h.,  Barrister-at-Law. 

Assistant  County  Medical  Officers  of  Health  and  School  Medical  Officers — 

*W.  Hogg,  m.b.,  b.s.,  d.p.h. 

*R.  T.  Thomson,  m.b.,  ch.b.,  d.p.h. 

*1.  F.  Mackenzie,  m.d.,  d.p.h.,  d.t.m.  & h. 

H.  S.  K.  Sainsbury,  m.r.c.s.,  l..r.c.p.  (Resigned  30/9/53). 

Violet  L.  De  A.  Hickson,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

J.  G.  Hunt,  m.b.,  b.s.,  m.m.s.a.  (Appointed  5/10/53). 

* Also  District  Medical  Officers  of  Health. 

Chest  Physician — 
f T.  V.  R.  Philip,  m.b.,  d.p.h. 

Assistant  Chest  Physician — 

| R.  M.  Boveri,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 

f By  arrangement  with  Birmingham  Regional  Hospital  Board. 

Supervisor  of  Midwives  and  Superintendent  Nursing  Officer — 

Miss  E.  O.  Roberts,  s.r.n.,  s.c.m.,  h.v. 

Nursing  Staff — 

In  the  County  there  are  72  nurses,  including  students.  The  rural  areas  are  covered 
who  undertake  midwifery,  home  nursing  and  health  visiting  duties,  whereas  in  the  url 

Clerical  Staff — 

Chief  Clerk — H.  A.  Rock. 

MEDICAL  OFFICERS  OF  HEALTH. 

\ 

Leominster  & Wigmore  R.D.C. 

Weobley  R.D.C.  , 

Dore  & Bredwardine  R.D.C.  > 

Ledburv  U.D.C. 

,,  R.D.C.  L 

Ross-on-Wye  U.D.C. 

Ross  & Whitchurch  R.D.C.  ) 

Hereford  City 
Hereford  R.D.C 


Dr.  I.  F.  Mackenzie 


Dr.  William  Hogg 

Dr.  R.  T.  Thomson 
Dr.  R.  Wood  Power 


the  duties  are  specialised. 


DISTRICT 

Bromvard  U.D.C. 

,'  R.D.C. 
Kington  U.D.C. 

,,  R.D.C. 
Leominster  Borough 


GENERAL  STATISTICS. 

Area  538,924  Acres. 


DISTRICT. 

1950 

1951 

1952 

1953 

Live 

Births 

Deaths 

Pop. 

Live 

Births 

Deaths 

Pop. 

Live 

Births 

Deaths 

Pop. 

Live 

Births 

Deaths 

Pop. 

Urban. 

Bromyard 

28 

20 

1780 

33 

25 

1670 

24 

29 

1652 

23 

20 

1658 

Hereford  City  (M.B.)  .... 

546 

395 

32440 

502 

415 

32100 

495 

398 

32480 

515 

367 

32810 

Kington 

21 

22 

1983 

20 

26 

1883 

26 

23 

1854 

28 

22 

1854 

Ledbury  .... 

63 

53 

3780 

70 

58 

3676 

63 

61 

3667 

64 

47 

3713 

Leominster  (M.B.) 

128 

84 

6140 

121 

66 

6206 

123 

75 

6126 

122 

96 

6120 

Ross-on-Wye 

83 

81 

5280 

104 

79 

5345 

86 

66 

5271 

106 

102 

5285 

Total  Urban  Districts  .... 

869 

655 

51403 

850 

669 

50880 

817 

652 

51050 

858 

654 

51440 

Rural. 

Bromyard 

111 

100 

7167 

127 

83 

7080 

120 

87 

7044 

121 

95 

7055 

Dore  and  Bredwardine 

155 

80 

8691 

159 

96 

8644 

150 

85 

8389 

166 

90 

8341 

Hereford 

269 

158 

17490 

236 

157 

17540 

253 

172 

17210 

222 

235 

18030 

Kington 

83 

78 

4830 

88 

67 

4933 

93 

59 

4952 

75 

53 

4937 

Ledbury 

160 

105 

8700 

152 

103 

8695 

146 

98 

8693 

132 

98 

8688 

Leominster  & Wigmore 

172 

132 

10550 

173 

133 

10650 

171 

132 

10420 

176 

114 

10380 

Ross  & Whitchurch 

178 

153 

11830 

193 

166 

11660 

209 

134 

11730 

169 

124 

11790 

Weobley  .... 

126 

84 

6349 

133 

76 

6518 

169 

70 

7112 

148 

84 

6939 

Total  Rural  Districts  .... 

1254 

890 

75607 

1261 

881 

75720 

1311 

837 

75550 

1209 

893 

76160 

Total  County 

2123 

1545 

127010 

2111 

1550 

126600 

2128 

1489 

126600 

2067 

1547 

127600 

England  and  Wales. 


1950 

1951 

1952 

1953 

Live  Births 

692,457 

679,497 

673,559 

682,007 

Deaths 

510,309 

548,918 

497,290 

503,403 

Population  44,090,000  approx.  Reg. -Gen.  estimates. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 


1950 

1951 

1952 

1953 

Population 

127,010 

126,600 

126,600 

127,600 

Live  Births  : 

Legitimate  

(M) 

1,047 

1,011 

991 

1,036 

(F)  

931 

971 

997 

940 

(T)  ... 

1,978 

1,982 

1,988 

1,976 

Illegitimate 

(M)  

70 

69 

75 

44 

(F)  

75 

60 

65 

47 

(T)  

145 

129 

140 

91 

Total  : Live  Births 

2,123 

2,111 

2,128 

2,067 

Still  Births  : 

Legitimate  

(M) 

22 

19 

35 

23 

(F) 

27 

25 

22 

15 

(T) 

49 

44 

57 

38 

Illegitimate 

(M)  

1 

2 

— 

1 

(F) 

1 

1 

2 

2 

(T) 

2 

3 

2 

3 

Total  Still  Births 

51 

47 

59 

41 

Number  of  Infant  Deaths 

67 

70 

62 

32 

Number  of  Maternal  Deaths 

3 

1 

2 

1 

1950 

1951 

1952 

1953 

County 

Eng. 

& 

Wales 

County 

Eng. 

& 

Wales 

County 

Eng. 

& 

Wales 

County 

Eng. 

& 

Wales 

Live  Birth  Rate 

16.7 

15.8 

16.7 

15.5 

16.8 

15.3 

16.2 

15.5 

Still  Birth  Rate 

23.4 

22.6 

21.8 

22.9 

26.9 

22.6 

19.4 

22.4 

Illegitimacv  Birth  Rate 

68.3 

49 

61.1 

47 

65.8 

46 

44 

46 

Infantile  Mortality  Rate 

31.5 

29.8 

33.1 

29.6 

29.1 

27.6 

15.5 

26.8 

Maternal  Mortality  Rate 

1.4 

.86 

.46 

.79 

.9 

.72 

.47 

.76 

Crude  Death  Rate 

12.2 

11.6 

12.2 

12.5 

11.8 

11.3 

12.1 

11.4 

Notification  of  Births,  1953. 


Live  Births. 

Still  Births. 

Confinements 
calculated  from 
JV.O.B. 

Single 

Twin 

Babies 

Trip- 

lets 

Total 

Single 

Twin 

Babies 

Total 

At  Home 

896 

12 

— 

908 

12 

— 

12 

914 

Institutions  : 

Kington 

— 

— 

— 

— 

— 

— 

— 

— 

Maternity  Nursing  Homes 

127 

— 

— 

127 

1 

— 

1 

128 

Hospitals  

1078 

38 

— 

1116 

28 

— 

28 

1125 

Grand  Total  

2101 

50 

— 

2151 

41 

— 

41 

2167 

7 


Infant  Mortality  Rate. 


County. 

England  & 

Wales— 

Rate  per 

1,000  live 
births. 

Tear 

Live  Births 

Deaths  under  1 

Rate  per 
1,000  live 
births. 

1944 

2361 

93 

39.4 

46 

1945 

2070 

87 

42 

46 

1946 

2412 

83 

34.4 

43 

1947 

2509 

97 

38.6 

41 

1948 

2310 

101 

43.7 

34 

1949 

2336 

64 

f,7.4 

32 

1950 

2123 

67 

31.5 

29.8 

1951 

2111 

70 

33.1 

29.6 

1952 

2128 

62 

29.1 

27.6 

1953 

2067 

32 

15.5 

26.8 

Infant  Welfare  Centres. 

There  are  nineteen  Infant  Welfare  Centres  in  the  County,  including  Hereford  City.  A Centre 
has  been  opened  during  the  year  at  Bartestree,  and  Pontrilas  Centre  closed. 

At  the  majority  of  these  Centres  there  is  a voluntary  committee  with  several  honorary  officers 
who  in  many  cases  have  carried  out  this  work  over  a period  of  many  years.  They  have  been 
responsible  for  the  day  to  day  running  of  the  Centre  including  the  raising  of  money  over  and  above 
that  supplied  by  the  County  Council  in  the  form  of  a small  grant.  An  Assistant  County  Medical 
Officer  attends  regularly  at  each  session  and  examines  those  children  selected  by  the  Nurse,  and 
gives  advice  to  the  mothers. 


The  following  table  shows  the  attendances  at  the  Centres  in  the  County  : — 


CENTRE. 

No.  of  children 
who  first 
attended  during 

No.  oj 
attende 
ye 

were 

r childre 
d durin 
ar  and 
born  in 

who 
g the 
jho 

Total  No.  of 
children  who 

No.  of 
the  yeat 
who  at 
ai 

attendances 
made  by 
the  date  of 
ice  were 

during 

children 

attend- 

Total 

attendances 
during 
the  year. 

who  at  their 
first  attendance 
were  under  1 
year  of  age. 

1953 

1952 

1951  — 
48 

during  the 
year  j 

Under  1 
year  of 
age 

Over  1 
but 

under  2 
years 
of  age 

Over  2 
but 

under  5 
years 
of  age 

* BARTESTREE 

24 

17 

14 

25 

56 

59 

34 

32 

125 

BELMONT 

121 

100 

68 

133 

301 

1635 

323 

530 

2488 

BROMYARD 

36 

34 

26 

22 

82 

237 

57 

21 

315 

COL  WALL 

12 

10 

15 

14 

39 

65 

1 16 

57 

238 

DILWYN 

6 

6 

6 

19 

31 

58 

27 

46 

131 

FOWNHOPE 

18 

16 

12 

29 

57 

68 

31 

125 

224 

FOXLEY 

86 

63 

62 

60 

185 

758 

217 

152 

1127 

HEREFORD 

469 

254 

215 

209 

678 

3260 

682 

421 

4363 

KINGSTONE 

44 

35 

43 

86 

164 

517 

221 

212 

950 

KINGTON 

32 

32 

23 

3 

58 

221 

40 

2 

263 

LEDBURY 

44 

37 

39 

67 

143 

514 

362 

430 

1306 

LEOMINSTER 

89 

83 

65 

20 

168 

1452 

277 

30 

1759 

LONGTOWN 

5 

3 

7 

15 

25 

36 

9 

60 

105 

OCLE  PYCHARD 

15 

11 

13 

32 

56 

51 

33 

48 

132 

ORLETON 

1 

1 

5 

19 

25 

28 

25 

85 

138 

PEMBRIDGE 

20 

16 

14 

30 

60 

97 

47 

70 

214 

t PONTRILAS 

2 

2 

6 

8 

16 

18 

16 

3 

37 

ROSS 

87 

78 

42 

20 

140 

849 

117 

30 

996 

SHOBDON 

10 

6 

8 

28 

42 

56 

16 

102 

174 

WEOBLEY  

9 

8 

12 

11 

31 

85 

16 

27 

128 

TOTAL 

1140 

812 

695 

850 

2357 

10064 

2666 

2483 

15213 

* New  Centre  opened  during  the  year  1953.  f This  Centre  was  closed  in  May,  1953. 
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St.  Martin’s  Day  Nursery,  Hereford. 


Numl 

approvec 

ler  of 
l places 

No.  of 
on  regist 
end  of 

children 
er  at  the 
he  year 

Average 

tendanc 

the 

daily  at- 
e during 
year 

0—2 

2—5 

0—2 

2—5 

0—2 

2—5 

10 

25 

10 

25 

7 

22 

The  St.  Martin’s  Day  Nursery  is  approved  under  the  Nursery  Nurses  training  scheme.  The 
Nursery  receives  children  of  any  age  up  to  5 years.  In  my  opinion,  children,  at  any  rate  under 
3 years  of  age,  should  be  looked  after  at  home,  wherever  possible.  Some,  however,  do  require 
nursery  accommodation,  and  priority  is  given  as  follows  : — 

(a)  Mother  is  unable  to  look  after  the  child  owing  to  illness. 

( b ) Mother  is  unable  to  look  after  the  child,  e.g.,  mother  unmarried. 

(c)  Mother  goes  out  to  work  in  essential  industry. 

(d)  On  medical  grounds — the  child  requires  to  be  with  other  children. 


Mother  and  Baby  Homes. 


Name  and  Address  of  Home 

(1) 

No.  of 
beds 

(2) 

No.  of 
cots 

(3) 

Number  of 
admissions 
during  the 
year. 

(4) 

Number  of 
admissions 
in  Col.  (4) 
for  which 
the  Author- 
ity was 
responsible 
(5) 

Average  length  of 
stay  in  days 

Ante 

Natal 

(6) 

Post 

Natal 

(7) 

St.  Martin’s  Home, 

Walnut  Tree  Avenue, 

22 

18 

63 

20 

41 

47.8 

Hereford 

Maternity  Homes. 


No.  of  Homes  on 

Maternity  Beds  as  at 

Births  during 

Register  31/12/53 

31/12/53 

1953 

Hereford  City 

2 

9 

128 

Report  of  Principal  Dental  Officer  on  Dental  Treatment  for  Expectant  and  Nursing 
Mothers,  and  Children  under  Five  Years  of  Age. 

Following  the  pattern  of  previous  years  a large  proportion  of  this  category  of  patient  attend 
Hereford  City  Clinic  for  their  treatment.  During  the  latter  half  of  the  year  however  there  has  been 
a notable  increase  in  the  number  of  patients  attending  the  Ross-on-Wye  Clinic. 

The  type  of  dental  treatment  afforded  has  somewhat  changed  by  comparison  with  former 
years,  insofar  as  the  number  of  patients  showing  gross  dental  sepsis  of  long  duration  has  increased 
appreciably.  The  removal  of  this  sepsis  has  resulted  in  the  increased  number  of  dentures  provided. 
The  Health  Visitors  have  undoubtedly  been  very  diligent  in  persuading  these  patients  to  attend 
for  treatment. 
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Towards  the  end  of  the  year  the  Old  Drill  Hall,  Ross-on-Wye,  was  discontinued  as  a dental 
treatment  centre  on  the  opening  of  Chepstow  House,  where  facilities  of  a greatly  improved  character 
are  available.  The  new  surgery  is  most  pleasant  and  well  equipped. 

Those  patients  requiring  radiographic  investigation  are  referred  to  the  X-ray  department 
of  the  County  Hospital,  Hereford. 

The  preliminary  stages  of  denture  work  continue  to  be  done  at  Hereford  City  Clinic,  after  which 
it  is  sent  to  a private  dental  laboratory  to  be  completed. 

Statistical  details  of  patients  examined  and  treatment  given  during  the  year  are  shown  in  the 
tables  (a)  and  ( b ) below. 

(a)  Numbers  provided  with  dental  care  : 


Examined 

Needing 

treatment. 

Treated. 

Made 

Dentally  Fit. 

Expectant  and  Nursing  Mothers 

94 

89 

110 

54 

Children  under  five 

154 

113 

104 

95 

( b ) Forms  of  dental  treatment  provided  : 


Extrac- 

ions. 

Anaesthetics 

Fillings 

Scalings 

or 

Scaling 
& Gum 
Treat- 
ment. 

Silver 

Nitrate 

treat- 

ment. 

Dress- 

ings. 

Radio- 

graphs 

Dentures 

provided 

Local 

General 

Com- 

plete 

Par- 

tial 

Expectant  and  Nursing 
Mothers 

233 

207 

6 

57 

1 1 

— 

9 

6 

38 

19 

Children  under  Five 

232 

54 

91 

3 

2 

1 

— 

— 

— 

— 

Puerperal  Pyrexia. 

Notifications  15 

Treated  in  Hospital  5 


MIDWIFERY. 


Notification  of  Intention  to  Practise. 


1.  Domiciliary  [a)  District  Nurse  Midwives 

( b ) Independent  

( c ) Midwives  living  in  adjacent  Counties  and 

taking  occasional  cases  in  Herefordshire 

( d ) Practised  in  an  Emergency 


2.  Institutions 


(e)  Hospitals 
(/)  Nursing  Homes 


Grand  Totals 


1952  1953 

66  63 

7 7 

8 8 

81  78 

16  19 

4 4 

20  23 

101  101 
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Supervision  : 1952  1953 

Routine  visits  to  midwives  157  196 

Special  Enquiry  (C.M.B.)  47  51 

“ Medical  Aid  ” requests  by  midwives  335  258 

Domiciliary  Practice. 

Ante-Natal  Care — 

Home  visits  by  midwives  9,566  10,084 

Home  Confinements — 

Midwifery  830  790 

Maternity  70  78 


900  868 

Total  Midwifery  Nursing  Visits  20,692  19,577 

Total  visits  to  early  hospital  discharges  803  802 


Home  confinements  showed  a decrease  in  1953,  while  the  number  of  early  discharges  from 
hospital  remained  unchanged.  The  following  information  is  available  in  connection  with  home 
deliveries  : — 

Analgesia — Incidence 

Gas  and  Air  Analgesia — 63% 

Pethidine  (with  or  without  Gas  and  Air) — 57% 

Therefore,  approximately  70-75%  of  mothers  received  relief  during  labour.  The  remaining 
mothers  include  those  unsuitable  on  medical  grounds,  or  receiving  other  sedatives  or  anaesthetics, 
labours  too  rapid  for  a sedative  to  be  effective,  or  mothers  refusing  Analgesia. 

Breast  Feeding — 

Babies  breast  fed  at  14  days — 85% 

This  does  not  take  into  account  the  more  crucial  period  of  14-28  days  when  close  follow  up 
by  the  Health  Visitor  is  needed  to  try  to  avert  the  drift  towards  Artificial  Feeding. 

Housing.  Extension  continues  : — 

Two  nurses  housed  in  a house,  County  Council  owned. 

Two  nurses  housed  in  a flat,  rented  from  District  Council. 

Houses  furnished  by  the  County  Nursing  Association. 

Garage  accommodation  under  consideration. 

Midwifery  Training,  Part  II  (affiliated). 

Thirteen  Pupil  Midwives  completed  training  during  the  year.  All  were  successful  except 
one,  who  re-sat  the  examination. 

HEALTH  VISITING. 


1952  1953 

Staff  attendance  at  Infant  Welfare  Centres  ...  1034  1040 

,,  Home  Visits,  0 — 5 years  46,358  51,383 

,,  ,,  ,,  (Child  Life  Protection)  ......  389  456 

,,  ,,  ,,  (Infectious  Diseases)  1,092  4,437 

,,  ,,  ,,  (Tuberculosis)  1,588  1,599 


Advisory  and  preventive  work  showed  an  increase  in  home  visiting. 

Group  Education  of  mothers  in  Welfare  Centres  was  put  on  a more  organised  basis. 

Training. 

Three  members  of  the  staff  completed  the  Health  Visitors’  Training  Course  and  returned  to 
service  in  the  county. 

One  member  of  the  staff  completed  the  Health  Visitors’  Training  Course  combined  with  District 
Training  and  returned  for  service  in  the  county. 

One  of  the  existing  staff  attended  a post-graduate  course  for  Health  Visitors. 
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HOME  NURSING. 


1952  1953 

General  Nursing  Visits  49,325  58,102 

Tuberculosis  ,,  ,,  998  1,007 

Home  Nursing  showed  a considerable  increase.  Every  effort  was  made  to  find  old  people  in 
need  of  nursing  care  or  supervision,  and  in  referring  cases  the  Welfare  Department  has  been  most 
co-operative. 

Training. 

Two  of  the  existing  staff  attended  post-graduate  courses  in  district  nursing. 

Twelve  District  Training  Candidates  from  Worcester  were  given  rural  experience. 


DIPHTHERIA  IMMUNISATION  AND  VACCINATION. 

The  County  Council,  as  Local  Health  Authority,  is  responsible  for  the  organisation  of  a scheme 
in  connection  with  Diphtheria  Immunisation  and  Vaccination  for  the  whole  County,  including  the 
City  of  Hereford,  under  Section  26  of  the  National  Health  Service  Act,  1946. 


Diphtheria  Immunisation. 

During  1953,  a total  of  1,798  children  under  15  years  of  age  were  primarily  immunised,  and 
2,540  children  were  given  a single  reinforcing  injection.  Immunisation  was  carried  out  as  follows  : — 


Children  aged  : — 

Reinforcing 

Under  5. 

5—14 

1 otal 

injections. 

At  Hereford  City  Clinic  and  Minor 

Ailments  Clinics 

96 

11 

107 

10 

At  Infant  Welfare  Centres 

370 

4 

374 

3 

At  School  Medical  Inspections 

33 

406 

439 

2396 

By  General  Practitioners 

843 

35 

878 

131 

Total  Immunisations,  1953 

1342 

456 

1798 

2540 

Comparative  figures,  1952 

1287 

446 

1733 

2394 

All  Health  Visitors,  District  Nurses  and  Head  Teachers  in  the  area  have  co-operated  by  inform- 
ing parents  of  the  advisability  of  securing  protection  for  their  infants  as  early  in  life  as  possible,  and 
all  General  Medical  Practitioners  are  taking  part  in  the  scheme. 

The  policy  of  offering  treatment  at  the  time  of  the  school  medical  inspections,  on  the  child’s 
admission  to  school  at  5 years  of  age  and  again  on  reaching  the  age  of  9 years,  has  continued  with 
success.  During  the  period  under  review,  immunisation  was  offered  in  respect  of  children  of  these 
age  groups  at  168  maintained  and  5 private  schools  ; 3,727  notices  were  forwarded  to  parents  resul- 
ing  in  the  primary  immunisation  of  439  children  and  the  administration  of  2,396  reinforcing 
injections,  an  acceptance  rate  of  76%. 

There  were  no  notifications  of  diphtheria  occurring  in  children  under  15  years  of  age,  and  no 
deaths  from  diphtheria  during  the  year. 

The  following  table  is  of  interest.  It  shows  the  progress  of  diphtheria  immunisation  in  the 
County  for  the  last  10  years.  Figures  are  in  respect  of  children  under  15  years  of  age  at  the  31st 
December  in  any  year  : — 
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Tear. 

Cases 

Notified. 

Deaths  from 
Diphtheria. 

Under  15  f 
Population. 

Number 

immunised. 

Percentage 

immunised. 

1944 

49 

2 

28,494 

12,733 

45 

1945  

12 

1 

27,991 

17,003 

61 

1946 

15 

Nil. 

26,300 

16,498 

63 

1947 

13 

1 

27,280 

17,549 

64 

1948  

3 

Nil. 

28,627 

18,143 

63 

1949  

1 

Nil. 

28,910 

19,886 

69 

1950 

Nil. 

Nil. 

29,250 

20,452 

70 

1951 

2 

Nil. 

29,310 

21,650 

73 

1952  

Nil. 

Nil. 

29,700 

21,705 

73 

1953  

Nil. 

Nil. 

30,100 

22,198 

74 

Vaccination  against  Smallpox. 

All  parents  in  the  area  are  informed  of  the  importance  of  ensuring  that  their  infants  are 
vaccinated  in  early  life  by  means  of  a personal  letter  from  the  County  Medical  Officer,  embodying 
a consent  form,  which  is  taken  to  the  mother  by  the  Health  Visitor  at  the  time  of  the  first  visit  after 
notification  of  the  birth  of  a child.  The  Health  Visitor  informs  the  parents  of  the  facilities  for 
vaccination,  either  by  taking  the  infant  to  the  private  medical  practitioner  or  by  attendance  at  the 
special  clinics  inaugurated  for  this  purpose  at  Hereford  and  Leominster.  If  any  infant  has  not 
been  vaccinated  by  the  sixth  month,  then  the  Health  Visitor  forwards  a report  to  the  County  Health 
Department  stating  the  reasons  for  refusal. 

The  following  table  shows  the  number  of  persons  vaccinated  (or  re-vaccinated)  during  the 
last  5 years,  based  on  record  cards  received  : — 


Age  at  date  of  Vaccination. 

Under  1 

1 

2—4 

5—14 

15  or  over 

Total 

Number  vaccinated  1953 

890 

41 

33 

39 

78 

1081 

„ „ 1952 

765 

25 

24 

24 

82 

920 

1951 

851 

46 

39 

27 

88 

1051 

,,  ,,  1950 

730 

38 

30 

34 

44 

876 

1949 

754 

25 

7 

29 

27 

842 

Number  re-vaccinated  1953 



1 

4 

16 

220 

241 

„ „ 1952 

— 

— 

5 

33 

224 

262 

„ „ 1951 

— 

— 

7 

40 

415 

462 

„ „ 1950 

— 

— 

5 

26 

190 

221 

„ ,,  1949 

— 

— 

1 

11 

129 

141 

No  cases  were  specially  reported  during  the  year  of  (a)  Generalised  Vaccinia  and  (b)  Post-vaccinal 
encephalomyelitis,  and  no  deaths  from  complication  of  vaccination. 


AMBULANCE  SERVICE. 

The  detailed  organisation  and  administration  remained  the  responsibility  of  the  Joint  Am- 
bulance Committee  which  consists  of  members  of  the  St.  John  Ambulance  Brigade,  British  Red 
Cross  Society  and  representatives  of  the  County  Health  Committee. 

On  the  16th  February,  1953,  the  new  Ambulance  Station  in  Canal  Road,  Hereford,  was 
occupied.  The  staff  manning  this  station  on  the  31st  December,  1953,  was  as  follows  : — 

Ambulance  Officer 
2 Clerks 

10  Full-time  male  drivers 
2 ,,  ,,  mechanics. 
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In  addition,  the  British  Red  Cross  Society  and  St.  John  Ambulance  Brigade  jointly  provide  a 
rota  of  voluntary  attendants  and  telephonists.  The  Sub-stations,  with  the  exceptions  of  Ross-on- 
Wye  which  has  two  full-time  drivers  and  Bromyard  one  part-time  paid  driver,  are  staffed  by  volunteer 
and  paid  retained  personnel. 

The  operational  vehicle  strength  for  the  whole  County  on  the  31st  December,  1953,  consisted 
of  13  ambulances  and  3 utilicons.  Of  these,  5 ambulances  and  2 utilicons  are  based  on  Hereford. 
An  additional  ambulance  retained  at  Hereford,  but  not  used  operationally  and  not  shown  on  vehicle 
strength,  remains  available  for  training  of  Civil  Defence  Ambulance  Section  personnel.  During 
the  year  one  Ford  ambulance  considered  to  be  beyond  economical  repair  was  sold  and  one  Austin 
ambulance  was  awaiting  sale.  One  Bedford  ambulance  and  a utilicon  were  purchased  during  the 
year. 

It  is  pointed  out  that  during  1953  the  total  road,  mileage  continued  to  increase,  being  189,425 
miles  compared  with  a total  of  171,142  during  1952,  and  patients  carried  increased  by  1,946  over 
the  same  period. 

Continued  use  is  being  made  of  transport  mainly  by  rail  for  long  distance  cases  and  full  co- 
operation is  given  by  all  railway  services.  During  the  year  115  patients,  compared  with  a total  of 
83  patients  during  1952,  were  removed  by  this  method  thus  saving  approximately  17,157  road 
miles. 

Details  of  mileage,  patients  carried  and  journeys  undertaken  by  each  station  are  shown  in 
Tables  A,  B and  C. 

During  the  month  of  December,  1953,  arrangements  were  made  for  a survey  of  all  stations 
to  be  carried  out  by  the  Chief  Ambulance  Adviser,  Ministry  of  Health. 


TABLE  “A”.  ANALYSIS  OF  MILEAGE. 


Station. 

Jan. 

Feb. 

Mar. 

April 

I 

May  [June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Hereford 

10155 

9044 

10742 

9243 

9818 

9405 

11841 

10313 

11292 

10389 

9544 

10632 

122418 

Ross-on-Wye 

1710 

2030 

1746 

1631 

1656 

1476 

2042 

1736 

1362 

1316 

994 

1300 

18999 

Leominster 

1849 

1391 

1153 

1146 

1466 

1352 

1237 

1513 

1092 

1531 

1347 

1375 

16452 

Kington 

325 

368 

571 

303 

340 

606 

489 

617 

290 

418 

342 

425 

5094 

Ledbury 

1315 

895 

996 

845 

482 

536 

752 

866 

876 

655 

463 

525 

9206 

Bromyard 

958 

1156 

801 

962 

971 

1266 

1115 

1021 

1480 

1077 

705 

702 

12214 

Leintwardine 

58 

288 

616 

482 

126 

240 

313 

196 

226 

125 

61 

117 

2848 

Pontrilas 

147 

55 

114 

144 

63 

92 

401 

320 

420 

55 

137 

246 

2194 

16517 

15227 

16739 

14756 

14922 

14973 

18190 

16582 

17038 

15566 

13593 

15322 

189425 

TABLE  “ B ANALYSIS  OF  PATIENTS  CARRIED. 


Station. 

Stretcher 

Sitting 

Total 

Removals 

Urgent 

Removals 

Maternity 

Accident 

Infectious 

Disease 

Mental 

Total 

Hereford 

2930 

6445 

9375 

8413 

296 

279 

251 

62 

74 

9375 

Ross-on-Wye 

483 

532 

1015 

904 

38 

28 

40 

4 

1 

1015 

Leominster 

440 

261 

701 

501 

121 

40 

32 

1 

6 

701 

Kington 

123 

24 

147 

66 

56 

8 

13 

— 

4 

147 

Ledbury 

187 

481 

668 

586 

44 

13 

25 

— 

— 

668 

Bromyard 

256 

203 

459 

403 

16 

16 

23 

1 

— 

459 

Leintwardine 

26 

15 

41 

20 

9 

7 

5 

— 

— 

41 

Pontrilas 

37 

38 

75 

71 

— 

1 

3 

— 

— 

75 

4482 

7999 

12481 

10964 

580 

392 

392 

68 

85 

12481 
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TABLE  “C  ANALYSIS  OF  JOURNEYS. 


Station. 

Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Hereford 

503 

415 

537 

456 

506 

508 

442 

476 

677 

560 

546 

585 

6211 

Ross-on-Wye 

82 

83 

62 

58 

63 

54 

57 

65 

41 

44 

48 

43 

700 

Leominster 

51 

45 

47 

40 

48 

44 

37 

47 

38 

41 

44 

40 

522 

Kington 

7 

11 

14 

5 

9 

18 

15 

16 

10 

10 

7 

12 

134 

Ledbury 

42 

28 

40 

34 

24 

24 

32 

33 

28 

23 

20 

23 

351 

Bromyard  .... 

22 

30 

21 

23 

26 

32 

28 

26 

36 

29 

16 

17 

306 

Leintwardine 

1 

3 

8 

7 

2 

4 

6 

3 

2 

2 

1 

2 

41 

Pontrilas 

4 

1 

4 

4 

1 

2 

10 

6 

11 

1 

3 

5 

52 

712 

616 

733 

627 

679 

686 

627 

672 

843 

710 

685 

727 

8317 

HOSPITAL  CAR  SERVICE. 

This  service  has  continued  to  work  efficiently  under  the  control  of  the  Hospital  Car  Service 
Committee,  and  although  shortage  of  volunteers  in  some  areas  of  the  County  still  creates  difficulties, 
all  requests  for  this  form  of  transport  have  been  fulfilled,  where  practicable. 

It  will  be  seen  from  the  following  table  that  towards  the  end  of  the  year  this  service  shows  a 
substantial  increase  in  Patients  Carried,  Journeys  and  Mileage. 

Bearing  in  mind  the  need  for  economy,  every  endeavour  is  being  made  to  transport  suitable 
patients  by  hospital  car,  thus  alleviating  demands  on  the  Ambulance  Service. 


Mileage. 

Journeys. 

Patients  Carried. 

January 

7,420 

285 

347 

February 

6,985 

269 

312 

March 

8,687 

319 

388 

April 

8,133 

293 

345 

May 

7,279 

288 

336 

June 

9,168 

363 

413 

July  

7,652 

349 

394 

August 

7,009 

263 

335 

September  

8,445 

301 

351 

October 

9,935 

370 

438 

November  

9,135 

340 

424 

December 

9,425 

345 

464 

Totals 

99,273 

3,785 

4,547 

15 


Pulmonary 

Non-Pulmonarv 

Totals 


TUBERCULOSIS. 


PRIMARY  NOTIFICATIONS. 


1948 

1949 

1950 

1951 

1952 

1953 

M 

_ . 

F 

C 

T 

M | F ! C 

T 

M 

F 

C 

T 

M 

F C 

T 

M 

F 

O 

T 

M 

F 

C 

T 

76 

47 

7 

130 

55|  34|  10 

99 

55 

38 

17 

110 

73 

48  23 

144 

50 

30 

22 

102 

54 

23 

14 

91 

10 

13 

7 

30 

7!  6 19 

1 1 

32 

6 

10 

17 

33 

8 

141  13 

i 

35 

8 

6 

6 

20 

4 

9 

6 

19 

160 

131 

143 

179 

122 

110 

NO.  OF  DEFINITE  CASES  ON  CLINIC  REGISTER. 


TUBERCULOSIS  MORTALITY. 
Death  Rate  per  1,000  Population. 


Respir 

\TORY 

Non-R 

ESPIRATORY 

Tot 

AL 

County 

Eng.  & Wales 

County 

Eng.  & Wales 

County 

Eng.  & Wales 

1948 

.357 

.44 

.063 

.07 

.420 

.51 

1949 

.451 

.399 

.049 

.054 

.500 

.46 

1950 

.296 

.36 

.031 

.046 

.328 

.36 

1951  ... 

.229 

.274 

.065 

.04 

.293 

.31 

1952... 

.134 

.212 

.047 

.028 

.182 

.24 

1953 

.172 

.179 

.016 

.22 

.188 

.20 

It  will  be  noted,  perhaps  with  guarded  satisfaction,  that  the  downward  trend  in  the  incidence 
figures  continues  in  spite  of  increased  efforts  to  find  new  cases.  Although  improved  X-ray  facilities 
now  permit  more  contact  examinations,  the  increase  is  not  so  great  as  one  would  have  liked.  New 


contacts  examined  during  the  past  years  are  as  follows  : — 

1948 

1949 

1950  1951 

1952 

1953 

189 

148 

208  209 

16 

254 

211 

It  will  be  seen  by  comparing  this  table  with  that  showing  the  new  notifications  each  year  that 
relatively  more  contact  examinations  are  now  being  made. 

Particular  care  is  taken  in  regard  to  the  employment  conditions  of  known  cases  of  tuberculosis 
in  relation  to  their  own  health  and  that  of  fellow  employees.  This  has  been  made  possible  by  close 
liaison  with  the  Disablement  Resettlement  Officer  in  the  actual  placement  of  cases  of  tuberculosis 
in  open  industry.  In  addition,  six  patients  have  been  sent  on  training  courses  to  Ministry  of  Labour 
and  National  Service  centres  and  seven  patients  have  been  maintained  at  rehabilitation  settlements 
during  the  year. 

Steps  have  been  taken  to  follow  up  deaths  of  persons  where  tuberculosis  was  not  notified  during 
life  but  notification  was  sent  in  after  the  post  mortem  examination.  Consideration  of  the  details 
of  these  cases  shows  that  many  of  them  had  been  cared  for  in  hospital  for  some  time  before  their 
deaths,  but  even  when  the  notification  was  received  so  late,  arrangements  were  still  made  for 
examination  of  home  contacts. 

The  discovery  of  early  cases  amongst  children  is  followed  by  a search  among  the  contacts  for 
an  infecting  source.  Suspected  milk  supplies  are  thoroughly  investigated. 

CONVALESCENCE. 

Patients  are  recommended  for  short  periods  of  recuperative  convalescence  by  General  Prac- 
titioners, House  Surgeons  of  Hospitals  and  Medical  Officers  of  the  Local  Health  Authority.  Only 
those  patients  that  do  not  require  medical  or  nursing  care,  but  merely  rest,  change  of  air  and  good 
food,  are  accepted  under  the  scheme.  Patients  are  assessed  on  their  family  income  and  expenditure 
in  accordance  with  the  Council’s  scale  and  are  expected  to  contribute  towards  the  total  cost  of  the 
period  of  convalescence,  in  accordance  with  their  means. 

During  1953,  a total  of  57  persons  proceeded  on  convalescence  for  periods  ranging  from  one  to 
four  weeks  : 5 boys,  7 girls,  18  adult  males  and  27  adult  females. 

Members  of  the  W.V.S.  and  B.R.C.S.  have  given  valuable  assistance  where  required,  in  escorting 
children  and  some  adult  patients,  to  and  from  Convalescent  Homes. 

HOME  HELP  SERVICE. 


During  1953  the  following  cases  were  dealt  with  : — 

(a)  111  139* 

\b)  Maternity  100 

(c)  Aged  60  j 

( d ) Children  not  over  School  age  6 

\e)  Mentally  Defective  1 


312 

* Including  15  Tuberculosis, 
f Including  8 Blind. 

Each  case  has  been  supported  by  the  Certificate  of  a Doctor  or  Nurse. 

The  full  standard  charge  for  the  Service  is  2s.  lOd.  per  hour,  and  persons  who  cannot  pay  this 
are  assessed  according  to  their  financial  circumstances. 

On  the  31st  December,  1953,  enrolled  Home  Helps  were  : — 


Full-time  12 

Part-time  44 

Emergency  10 


66 

The  National  Joint  Council’s  Rates  of  Pay  are  in  force  : 2s.  4fd.  per  hour  in  the  City  of 
Hereford,  and  2s.  3|d.  per  hour  in  the  remainder  of  the  Administrative  County. 
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MENTAL  HEALTH. 


Ad  ministration. 

Under  the  provisions  of  the  National  Health  Service  Act,  1946,  the  functions  of  the  Local 
Health  Authority,  relative  to  mental  health,  are  delegated  by  the  County  Health  Committee  to  a 
Mental  Health  Sub-Committee,  consisting  of  members  of  the  County  Health  Committee,  repre- 
sentatives of  the  Local  Education  Committee  and  co-opted  members  of  organisations  interested 
in  mental  health.  Meetings  of  the  Sub-Committee  are  held  quarterly. 

Staff. 

The  medical  staff  of  the  County  Health  Department  undertakes  the  ascertainment  of  mental 
defectives  within  the  county,  and  are  approved  under  the  Mental  Deficiency  Acts,  1913-1938,  for 
the  purpose  of  furnishing  essential  certificates  and  reports  on  behalf  of  the  Local  Health  Authority. 

The  occasional  services  of  a psychiatrist  having  special  know  ledge  of  mental  deficiency,  continue 
to  be  available  through  the  Regional  Hospital  Board,  whose  consultative  services  are  in  addition, 
a helpful  source  for  referring  difficult  mentally  sick  cases  under  the  Lunacy  & Mental  Treatment 
Acts. 

A Mental  Deficiency  Organiser  and  two  Mental  Deficiency  Welfare  Officers  undertake  the 
statutory  supervision  of  defectives  in  their  own  homes,  and  also  exercise  supervision  in  respect  of 
defectives  on  licence  from  institutions,  on  behalf  of  the  different  Hospital  Management  Committees 
concerned. 

Initial  action  under  the  Lunacy  Acts  for  the  reception  of  persons  of  unsound  mind  into  hospital 
and  procedure  under  the  Mental  Treatment  Acts,  in  respect  of  others  seeking  treatment  for  mental 
illness,  is  the  responsibility  of  the  Duly  Authorised  Officer,  assisted  by  other  members  of  the  mental 
health  staff. 

Work  undertaken  in  the  Community. 

(Prevention,  Care  and  After-Care)  (Sec.  28  N.H.  Service  Act,  1946.) 

Although  the  Local  Health  Authority  has  not  established  special  clinics  for  the  purpose  of 
dealing  with  the  prevention  of  mental  illness,  much  helpful  supplementary  work  is  accomplished 
in  this  field  through  the  domiciliary  Nursing,  Home  Help  and  Problem  Families  Services,  in  meeting 
some  of  the  problems  arising  out  of  the  complexities  of  human  affairs.  The  fullest  co-operation  is 
maintained  with  the  various  National  Social  Services  and  voluntary  agencies,  whose  contribution 
to  preventive  work  is  of  extreme  importance. 

Facilities  for  the  examination  of  potential  and  early  cases  of  mental  illness  are  available  through 
the  psychiatric  out-patient  clinics  provided  by  the  Birmingham  Regional  Hospital  Board,  at  the 
County  and  General  Hospitals,  Hereford,  and  at  the  Cottage  Hospital,  Leominster,  where,  in  con- 
junction with  the  patients’  own  doctors,  advice  is  given  and  arrengements  are  made  for  any 
necessary  treatment. 

In  the  desire  to  aid  the  efforts  being  made  to  promote  and  maintain  the  mental  health  of  the 
community,  the  closest  personal  co-operation  and  liaison  is  maintained  between  the  Board’s  medical 
personnel,  general  medical  practitioners,  and  the  mental  health  staff  of  the  Local  Health  Authority. 

There  has  been  a steady  decline  in  the  notifications  for  after-care  of  patients  leaving  service 
hospitals,  as  anticipated,  and  it  is  accepted  that  in  view  of  the  rapidly  diminishing  number  of  ex- 
service  discharges,  the  arrangements  for  after-care  will  eventually  cease  to  be  associated  with  this 
class  of  case. 

Follow-up  visits  were  made  by  the  Duly  Authorised  Officer  during  the  year,  In  respect  of 
patients  previously  referred,  and  it  was  encouraging  to  find,  in  most  instances,  that  the  patients 
concerned  had  secured  employment  and  effected  a satisfactory  re-habilitation. 

In  accordance  with  existing  arrangements,  a number  of  after-care  visits  were  undertaken  at  the 
request  of  the  Medical  Superintendent  of  the  Burghill  & Holme  Lacy  Mental  Hospital,  to  certain 
problematic  mentally  sick  cases.  The  object  of  the  visits  to  these  patients  has  been,  in  the  main, 
to  deal  with  domestic  issues,  to  encourage  attendance  at  the  psychiatric  out-patient  clinics,  and  in 
the  event  of  a relapse  to  arrange  for  early  re-admission  to  hospital  for  treatment. 

Lunacy  and  Mental  Treatment. 

Particulars  are  given  in  the  following  table,  of  action  taken  by  the  Duly  Authorised  Officers 
regarding  the  reception  of  patients  into  Burghill  & Holme  Lacy  Mental  Hospital  for  treatment 
during  the  year  : — 
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MALES. 

FEMALES. 

Age  Group. 

Vol. 

Temp. 

Certfd. 

3 Day 
Orders 

14  Dav 
Orders 

Total 

Vol. 

Temp. 

Certfd. 

3 Day 
Orders 

14  Day 
Orders 

Total 

10—20 

1 

3 

— 

4 

21—30  

3 

— 

1 

2 

— 

6 

6 

— 

7 

3 

2 

18 

31—40  

2 

— 

1 

1 

— 

4 

7 

— 

5 

3 

1 

16 

41—50  

8 

1 

7 

1 

1 

18 

4 

— 

3 

3 

— 

10 

51—60  

4 

— 

— 

1 

— 

5 

2 

2 

5 

2 

— 

1 1 

61—65  

6 

— 

1 

2 

— 

9 

2 

— 

3 

5 

1 

1 1 

66—70  

6 

— 

— 

1 

— 

7 

3 

— 

4 

2 

1 

10 

71—75 

3 

— 

1 

1 

— 

5 

4 

1 

2 

— 

— 

7 

76—80 

I 

— 

3 

3 

1 

8 

4 

— 

2 

1 

— 

7 

81—85  

3 

— 

2 

1 

— 

6 

3 

— 

6 

— 

— 

9 

86—90  

— 

1 

— 

— 

1 

— 

— 

2 

— 

— 

2 

36 

1 

17 

13 

2 

69 

35 

3 

40 

22 

5 

105 

NOTE  : Of  the  71  Voluntary  patients  received  : — 

34  Patients  departed  after  treatment. 

* 3 ,,  were  certified. 

8 ,,  died. 

26  ,,  were  under  treatment  at  the  end  of  the  year. 

Of  the  42  Patients  dealt  with  under  3 day  and  14  day  Orders  : 

9 Patients  took  their  departure  after  initial  treatment. 

* 9 ,,  were  certified. 

3 ,,  died. 

21  ,,  signed  voluntary  forms  and  remained  for  further  treatment.  ( 12  of  these  patients  departed  before 

the  end  of  the  year.) 


Of  the  61  Patients  dealt  with  under  Temporary  and  Summary  Reception  Orders  (including  those 
marked  *)  : 

1 Temporary  patient  was  discharged  recovered. 

1 ,,  ,,  died. 

2 ,,  ,,  were  under  treatment  at  the  end  of  the  year. 

1 2 Certified  patients  received  their  discharge. 

2 ,,  ,,  were  transferred  to  out-county  hospitals. 

5 ,,  ,,  died. 

38  ,,  ,,  were  under  treatment  at  the  end  of  the  year. 

A number  of  cases  were  notified  during  the  year  as  being  in  need  of  care  and  treatment  for 
mental  illness,  but  these  were  resolved  without  recourse  to  procedure  under  the  Lunacy  & Mental 
Treatment  Acts,  following  careful  enquiry.  In  several  of  the  cases  relatives  either  undertook  personal 
supervision  or  made  other  arrangements  for  the  proper  welfare  of  the  patients  concerned. 

Through  the  ready  co-operation  of  the  Hospital  and  County  Welfare  services,  certification 
was  avoided  in  several  difficult  senile  cases,  by  arranging  their  admission  to  other  suitable  accommod- 
ation. 

The  fullest  possible  resources  of  the  domiciliary  health  services  are  utilised  to  defer  the  onset 
of  mental  illness  in  aged  persons,  and  to  retain  such  as  are  aged  and  mentally  infirm  in  their  own 
homes  as  long  as  supervisory  care  can  be  properly  maintained.  The  problem  however,  of  finding 
suitable  institutional  accommodation  when  domiciliary  supervision  can  no  longer  be  exercised, 
generally  remains  a difficult  one. 
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Protection  of  Patients’  Property. 

(Sec.  1 Lunacy  Act,  1908)  (Sec.  48  Nat.  Assistance  Act,  1948). 

Enquiries  were  made  by  the  Duly  Authorised  Officer  during  the  year,  with  regard  to  the  property 
of  14  patients  who  were  admitted  to  the  mental  hospital,  and  of  these,  5 cases  were  referred  to  the 
County  Welfare  Officer  for  necessary  protective  action.  Suitable  steps  were  being  taken  in  the 
remaining  cases  to  safeguard  the  interests  of  the  patients  concerned. 


MENTAL  DEFICIENCY  ACTS,  1913-38. 

Ascertainment. 

31  cases  were  ascertained  during  1953,  and  at  the  end  of  the  year  13  defectives  were  awaiting 
vacancies  in  Institutions. 

Supervision. 

The  number  of  cases  under  supervision  by  the  Mental  Deficiency  Organiser  and  the  Mental 
Deficiency  Welfare  Officers  on  31st  December,  1953,  were  as  follows  : — 


Males. 

Females. 

Total. 

Statutory  Supervision 

132 

113 

245 

Voluntary  Supervision 

13 

17 

30 

Licence 

3 

3 

6 

Out-County  Cases 

1 

2 

3 

149 

135 

284 

Training. 

During  the  period  under  review,  the  half-day  weekly  classes  for  mentally  defective  children  and 
young  persons  have  continued  at  Bromyard,  Hereford,  Kington,  Ledbury,  Leominster  and  Ross-on- 
Wye.  At  the  end  of  the  year  43  defectives  were  attending  these  classes  and  5 were  receiving  in- 
struction in  their  own  homes. 

Arrangements  are  proceeding  for  the  erection  of  the  proposed  Occupation  Centre  in  Barrs  Court 
Road,  Hereford. 

Outwork. 

The  possibilities  of  obtaining  outwork  for  adult  mental  defectives  in  their  own  homes  have 
been  explored,  as  it  is  felt  that  if  they  could  be  found  suitable  employment,  not  only  would  they  be 
usefully  occupied  and  thereby  happier,  but  they  would  be  able  to  augment  their  national  assistance 
allowance  by  an  amount  not  exceeding  £1  per  week.  Outwork  in  the  form  of  fixing  hairgrips  on 
cards  has  been  commenced  and  it  is  hoped  to  extend  the  nature  of  the  outwork  undertaken  during 
the  next  twelve  months. 

Coronation  Celebrations. 

The  sum  of  £20  was  allocated  by  the  Entertainments  Committee  for  the  provision  of  Coronation 
Souvenirs  in  the  form  of  decorated  tins  of  biscuits  and  sweets  for  approximately  200  unemployable 
mental  defectives  in  the  County. 


Certification. 

Cases  certified  during  the  year  were  as  follows  : — 

Admitted  to  : Males.  Females. 

Alton  Street  Hospital,  Ross-on-Wye  2 3 

Coleshill  Hall  Hospital,  Coleshill,  Warwickshire  — 1 

Lea  Colony,  Bromsgrove  3 1 

St.  Margaret’s  Hospital,  Gt.  Barr  3 — 
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EPILEPTICS  AND  SPAST1CS. 

The  incidence  of  Epileptics  in  the  County  is  not  known,  but  eleven  school  children  suffer  from 
epilepsy  and  three  of  these  have  been  placed  in  residential  special  schools.  So  far  as  adults  are 
concerned,  five  women  and  six  men  are  maintained  in  institutions. 

The  County  Council  have  submitted  no  proposals  under  section  29  of  the  National  Assistance 
Act,  1948,  providing  for  a scheme  for  the  care  of  Epileptics,  but  as  a temporary  measure  arrangements 
have  been  made  for  the  health  visitor  to  visit  at  least  quarterly  all  known  Epileptics,  to  report  on 
conditions,  and  give  what  assistance  she  can.  Such  additional  duties  for  the  health  visitor  would 
appear  to  be  covered  by  section  28  of  the  National  Health  Service  Act,  1946. 

The  incidence  of  Cerebral  Palsy  in  the  County  is  also  not  known.  A voluntary  body  gave  the 
names  and  addresses  of  twenty-eight  cases,  but  a large  proportion  of  these  are  found  hardly  to  come 
within  the  definition  of  Cerebral  Palsy  and  are  at  the  present  time  under  the  supervision  of  the 
Mental  Health  Sub-Committee.  These  cases  are  now  being  home  visited  as  indicated  above  for 
Epileptics. 


BLIND  AND  PARTIALLY-SIGHTED  PERSONS. 

The  County  Welfare  Officer  maintains  the  registers  of  blind  and  partially-sighted  persons  and 
is  responsible  for  the  provision  of  welfare  services.  Three  Home  Teachers  carry  out  regular  visiting 
in  the  homes  and  teach  Braille,  Moon,  and  other  embossed  literature  and  handicrafts  where  possible. 
These  officers  are  also  responsible  for  the  organisation  of  social  activities  such  as  clubs  and  outings. 

Forty-eight  persons  were  certified  as  blind  during  1953  and  at  the  31st  December  the  total 
on  the  register  was  324. 


The  chief  causes  of  blindness  are  shown  to  be  : — 

Cataract  75  ; Trauma  28  ; Glaucoma  27  ; Cataract  and  other  causes  27  ; 
Congenital  hereditary  and  developmental  defects  23  ; Myopic  error  16  ; 
Glaucoma  and  other  causes  12. 


i ne 


Under  1 year 

29 

21 — 30  years 

8 

1 — 5 years 

2 

31 — 39  years 

10 

5 — 10  vears 

4 

40 — 49  years 

21 

11 — 15  years 

4 

50 — 65  years 

. 63 

16 — 20  years 

5 

65  and  over 

117 

he  new  cases  in  1953,  the  age 

Unknown  

of  onset  of  blindness  was  as  follows  : — 

61 

5 — 10  years 

1 

50 — 65  years 

4 

21 — 30  years 

2 

65  and  over 

33 

31 — 39  years 

1 

Unknown 

5 

40 — 49  years 

causes  of  blindness  of  these 

2 

cases  were 

Cataract 

14 

Arterio  Sclerosis 

2 

Glaucoma 

5 

Myopic  Error  

3 

Diabetes 

3 

Other  causes 

12 

Cataract  and  other  causes 

5 

Congenital,  hereditary  and 

Glaucoma  and  other  causes 

2 

developmental  defects  .... 

2 

Of  the  cataract  cases  sixteen  were  over  70  years  of  age,  one  was  aged  6,  one  58  and  one  66. 
Of  the  glaucoma  cases  six  were  over  70  and  one  aged  45. 

Thirty-nine  persons  were  registered  as  partially-sighted  at  the  end  of  1953,  of  whom  nine  were 
regarded  as  prospective  blind,  nine  industrially  handicapped,  and  ten  requiring  supervision  only. 
The  remainder  were  children  under  the  age  of  16. 


The  main  causes  of  defective  vision  were  as  follows  : — 

Cataract  7 ; Myopic  error  7 ; Congenital  hereditary  and  developmental  defects  6 ; 
Circulatory  diseases  4. 
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During  the  year  eleven  new  cases  were  certified  in  the  following  age  groups  . 


5 — 15  years 
21 — 40  years 


50 — 64  years 
65  and  over 


The  causes  of  defective  sight  of  these  cases  were  as  follows 

Cataract  2 ; Myopic  error  2 ; Circulatory  diseases  1 ; Glaucoma  i 
Trauma  1 ; Diabetes  1 ; Other  causes  2. 


Unknown  1 ; 

The  cataract  cases  were  both  over  70  years  of  age.  The  glaucoma  occurred  in  a child  of  9. 

Treatment  of  cases  is  carried  out  for  the  most  part  at  the  Victoria  Eye  Hospital,  Hereford,  but 
a few  patients  also  attend  hospitals  at  Worcester  and  Gloucester.  The  co-operation  between  1 
Welfare  Department  and  the  hospital  is  very  close  and  the  Home  Teachers  use  every  endeavoui 
persuade  patients  to  avail  themselves  of  the  treatment  recommended. 


A.  Follow-up  of  Registered  Blind  and  Partially-Sighted  Persons. 


(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  para.  7 (c) 
of  Forms  B.D.8  recommends 

(a)  No  treatment  

(b)  Treatment  (medical  surgical  or 

optical)  

Cause  of  Disability. 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

5 

16 

O 

t> 

5 

: 

15 

13 

(ii)  Number  of  cases  at  (i)  (b)  above  which 

on  follow-up  action  have  received 

treatment 

7 

5 

B.  Ophthalmia  neonatorum. 


(i)  Total  number  of  cases  notified 

during  the  year  

4 

(ii)  Number  of  cases  which  : — 

(a)  Vision  lost 

— 

( b ) Vision  impaired  

— 

(c)  Treatment  continuing  at  end 

of  year 

22 


INDEX. 


Pages 

Ambulance  Service  13 

Blind  and  Partially-Sighted  Persons  21 

Care  of  Mothers  and  Young  Children  7 

Committees — Constitution  of  4 

Convalescence  17 

Diphtheria,  Immunisation  and  Vaccination  12 

Epileptics  and  Spastics  21 

Health  Visiting  11 

Home  Help  Service  17 

Home  Nursing  12 

Mental  Health  18 

Midwifery 10 

Staff  5 

Statistics — General  6 

Tuberculosis  16 


23 


